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SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT "^ 

References - See Attached Form PTO-1449 ^ 
The attached form PTO-1449 is submitted in compliance with 37 CFR §1.56. No 
admission is made regarding whether all the submitted references are prior art. Applicants 
hereby submit copies of all references cited on the attached Form PTO-1449 except for 
commonly assigned U.S. Patent No. 6,130,602, which comprises an excessive number of 
pages (i.e., in excess of three thousand pages) and is believed to be available to the 
Examiner. However, a copy of the '602 patent will be provided if desired by the Examiner. 
No fee is believed due for this submission, however, the commissioner is authorized to 
charge deposit account 23-0925 for any fees associated with this submission. Applicants 
request consideration and initialization of the references on the, Form PTO-1449. 

Respectfully submitted, 




Dated: <^/^°/0 ) Attorney: 




Reg. No.: 39,833 



S:\MI40\177\ID3.wpd A271220166N 

I 
/ 



Please type a plus sign {+) inside this box 



PTO/SB/21 (6-98) 
Approved for use through 09/30/2000. OMB 0651-0031 I 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE \^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. 
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Attorney Docket Number 
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After Final 
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^Extension of Time 'Request"™*" 
Express Abandonment Request" 



X Information Disclosure Statement 
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Certified Copy of -Priority.- . 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing 
Parts, under 37 CFR 
1.52 or "1.53 



ENCLOSURES (check all that apply) 



□ 
□ 
□ 
□ 



Assignment Papers ^ 
(for an Application) 

Drawing(s) 

Licensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 



Petition to Convert to a 
Provisional Application™ 



Power of Attorney, Revocation^ 
Change of Xbrrespohderice*^ . r»n 
''Address'^ uC 

^TerminaLPisclaimer^ ^ 

Small Entity -Statement - — 

Request for Refund 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



□ 



Proprietary Information 



;x: 



-Status- Letter— - 

^AdditiojiaJ^cJpsuJ 
ij(p lease idetfilfypelowff Q 



^nlmjR^ei^^stcSd^ 



No Fee Required 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm : 
or 

Individual name 



Signature 



James D. Shaurette, Reg. No. 39,833 

Wells, St. John Roberts, Gregory & Matkin, P.S. 
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LCERTIFICAIEOF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service a s firety ass mail ihrart:'^ 
envelope addressed to: Assistant .Commissioner for Patente.W 2023j1pn-this;date: |g ^3 ) 1 




Burden Hour Statement: This form is estimated to take, 
Any comments on the amount of time you are requin 
■ Trademark Office, Washington, DC 20231. DO NOT 
Commissioner for Patents, Washington, DC 20231. 



) complete. Time will vary depending upon the needs of the individual case, 
i comjrteje this form should be send to the Chief Information Officer Patent and 
5R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 



